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] STANDARD CERTIFICATE OF DEATH

i 1. PLACE OF DEATH

Arizona State Board of Health

BUREAU OF VITAL STATISTICS

State File No.....ua._
Registered No..... 3 e

(a) Residence: Nnugrur.l HOt el

County. Gila State. AR} )af"" .
Township P VT S o -t . or
... Globe .. Maurel Hofe i at .y
(1i death occurred in 8 hospital or institution, give its cad of styfet an hifmber)
Length of residence in city or town where desth occurredfn Tyrs. . M08em........ds. How long in U SyEimé%".:yn... -
2. FULL N‘\MBSebSldneyanderﬂQn How long in & e W death odBired? ¥I8. mos ds.

St ard S
{Usual place of abode) (§f woao-resident give city or town and state)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WID-§ 23, DATE OF DEATH (month, day, snd YEnr)April 20 19 39

OWED, or DIVORCED, {Write

the wcn-rl)-ua zri = d

Mal s ¥hite

5a I married, widowed, or divorced

HUSBAND of
ey WIFE of Mr®,.Xdna M.Anderson
6. DATE QF BIRTH (month, day, and year) S
7. AGE Years Months Days 1i® LESS @ than| The priscipal
t day,...hrs importance
SI 7 Iu or........ Min.

Trade, profession, or particular

1 HEREBY CERTL hat I attended decessed from

VRl ... 100
ngj};f death is s£

ed above, at.. M ...

cause of desth and related causes of

were as folloys: Date of Ousct

saw mill, bank, etc

10. Date deceascd last worked st Total time {yecars)
spent in this

DY LT L4 1 ——

kind of work done, ss spinner, S'im,inz ----- Inﬁtﬂlﬁt
this occupation [(month and

sawyer, bookkeeper, etc...
‘ 11.
yesr)

Industry or busiaess in whicl
12, BIRTHPLACE (city or town)........D&.n{.

OCCUPATION

work was done, s silk miil,
(State or Country) o]

Other contributory causes of impo!

riance:
eselen £

{

BIRTHPLACE (city or tow
(State or_Country)

(Address)

~ Accident, suicide, or howmicideP

Specify whether injury oceurred in industry,

Date of injury.....

4
& 13 NAME Thomas Apderson D e e
!; 4. BIRTHPLACE (ci : Name of operstion Date of e

. city or to
b (Stale or Country) ‘Bhio What test confirmed diagnosis P T enen Yas there an nntnpm.
E 15, MAIDEN NAME S 8 I ] 5 : 23. %:W‘i:‘l“h was due to external causes (violence) fill in also the fol-
=)
Q
=

Where did injury occurP, - -

county end State}
in home, or in public place,

(Specify city or town,

KX AR NERIEE X < ]
1obe Cemet

BURIAL
Place....

7

Nature of in

Maoner of injury..

JUTY - T sl owsir

way reluted to occupation of deccased?

T TRegistrar,

19. EMBALMER l ';f;"’“;‘“ No 4“) 24, Was disease or injury in soy
1L0S! | .
FUNERAL -
runNERs:Licenge I0=A L e ity ,
Address obehiz ............ '
(Signed)...
20. Filed.CHpoy .

{Address) ... S

- e 10M Mr-28 MS Form 3 1009, Rag Back ol Certificate to be used for aoy A

: A "/

dditiopal Infermation



